
.J I 5U8703 
" Short Fonn OMBNo.1~7 

~,990-EZ Retum of Organization Exempt From Income Tax ~©20 
';:"'. Under seeIIon 501(c), m, or 4947(&)(1) of the Inta'naI Revenue Code (except private foundations) 

~ Do not enter social securtty numbers on this fann, as It may be made pubDc. 
Ilep8ItlllllntoftheTraasury '1",\ ') 
Intanal RavaIua SeMce ~ Go to IIIIIIIfIIIJrs.gtwIFoli .. 990EZ for instructions and the latast lnfonnatIon. vJ \ t. 

Open to Public 
Inspection 

A, For the 2020 c:aIend.- year, or tax va- beginning ,2020, aid ending ,20 
B QIIICk If IIjlpIicabIa:: C Name of 0Ig8I1IlaII0n D EmpIciIftr 1deIdIIicaIIaI.1UIIber 

o AdIhBs c:hanga Gr~mothers Against Gun VIOlence 463673708 

o Nama change ~ Number and sIraat (or P.o. box If mau Is not daIIvanId to sInIet ~ I E Telephone rourrmer 
DIriIiaII'IIbrn 4111 E Madison St#153 202~1-3480 
DRnaI~ o AIIBIdad reIIm 

CIty or town, IIIaI8 or province, c:cuoIry, Int ZIP or foreign postal coda oA F Group Exemption 

[] AIJpIicaIion pancfng SeatUe, WA98112 Number ~ -

2 

G Accounting Method: ~ Cash o Accrual Other (specify) ~ H Check ~ 0 if the organlzalion is not 
I WabsllB:~ www.grandmothersagalnstgunvlolence.com raquirad to aItach Schedule B 

J TBIl-eranpt ata1US (check only one) - D501{cX3) 1!1501{c:}{ 4 J ~ (insat no.) 0 4947(a)(1) or 0527 (Form 990. 99O-EZ, or 99D-PF). 

K Fonn of organization: 0 Corporation 0 Trust 1!1 AssocIation 0 Other 
L Add Ones 5b, 6c, and 7b to Une 9 to datarmlne gross receipts. If gross receipts ara $200,000 or more, or if total assets 
(part II, column (8» ara $500,000 or more, file Fonn 990 instead of Form 99O-EZ. . . . . . . . . . . . ~ $ 71 ,248. 'a" Revenue. Expenses. and Changes in Net Assets or Fund Balances {see the instructions for Part I} 

Check if the organization used Schedule 0 to '-."ut1U to any question in this Part I · . . 1!1 
1 Contributions, gifts, grants, and similar amounts received . 1 70,209.10 

2 Program service ravenue including government fees and contracts · 2 -0-

3 Membership dues and assessments . · · · · · · · · · · 3 -0-
4 Investment income . . . . . . . · · · · · · . 

'Ss', · · · · · 4 1,039,15 

Sa Gross amount from sale of assets other than inventory · · -0- , 
b less: cost or other basis and sales expenses . · · · · · · ISb I -0-

--'-
c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) · · · · 5c -0-

8 Gaming and tundraising events: 

a Gross income from gaming (attach Schedule G If greater than .. ., 
$15,000). . . . . • . • • • • • • • • . . . .. , 6a , -0-~ 

c 
Gross income from fundraising events (not including $ -0- of contributions ., b 

~ from tundraising events raported on line 1) (attach Schedule G if the a: 
sum of such gross income and contributions exceeds $15,000).. , 8b I -0-

c less: direct expenses from gaming and tundra/sing events · · l&c I -0-
d Net income or (loss) from gaming and tundra/sing ewnts (add lines 6a and 6b and subtract --line6c) · · 8d -0-

7a Gross sales of inventory, less returns and allowances · · 17a 1 -0-

b less: cost of goods sold 17b I -0-

c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) · · 7c -0-

8 Other revenue (describe in Schedule 0) . · 8 -0-

9 Total revenue_ Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 · · · · · ~ 9 71,248. 

10 Grants and similar amounts paid (list in Schedule 0) · · · 'RECEIVED · 10 3,500.00 

11 Benefits paid to or for members 11 -0-. . . . · · · · · · · 

~ 
· 

CD 12 Salaries, other compensation, and employee benefits .. t:: 'MY!"'" 12 23,117.86 
I 13 Professional fees and other payments to independent contrac 8 fA. .0.20.21. 13 15,937.40 c · ., 

(138.00) 

! 14 Occupancy, rent, utilities, and maintenance • . • • • . a:::: · 14 
15 Printing, publications, postage, and shipping • OGOEN, UT 15 3,110.20 · · · · · · 
18 Other expenses (describe in Schedule 0) · · · · 16 7,074.18 

17 Totate Add lines 10 through 16 ~ 17 52,639. 

t 18 Excess or (deficit) for the year (subtract line 17 from line 9) 18 18,609. 

J 
19 Net assets or fund balances at beginning of year (from line 27, column (Al) (must agree with 

~ 

end-of-yaar figure reported on prior year's retum) · 19 85,209. -20 Other changes in net assets or fund balances (explain in Schedule 0) . 20 -0-CD · · · · · · · Z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ~ 21 103,818. · · · · · -
For Paperwork Red&1CIIon Act Notice, see the separate Instrucllons. Cat. No. 10642J Form 99O-EZ (lO2O) 

\ 



Fonn 99O-EZ (2020) 

'HIII ,Balance Sheets (see the instructions for Part II) 
Check if the used Schedule 0 to n>O:'nnrtri to 

22 Cash, savings, and investments 
23 Land and buildings. • . . • 
24 Other assets (describe in Schedule 0) 
25 Total assets. . . . . . . . . 
26 
~ 

Paga2 

".. ... 111" .... ".. for Part III) 

______ ~~~~~~~~~~~~~~~~~~~~~~~~~th~~~P~art~I~II~~~~ ~ 
What is the organization's primary exempt purpose? Education, legislation and research to reduce gun violence ~= ~ =;4) 
Describe the organization's program service accomplishments for each of its three largest program services, organizaIJons; optional for 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.) 
nAr!l:lV1'" benefited, and other relevant information for each title. 
28 Community Support· GAGV supported 2 organizations with similar goals in 2020. 

2Ba 
29 

-0- If this amount includes checkhere .. 29a 
30 Grass Roots Lobbying - 44 GAGV members travelled to the WA State Capitol to lobby for gun violence 

reduction legislation, and GAGV conducted grass roots lobbying efforts throughout the year. 

check here 
31 

check here 

~ 0 30a 17,940. 

-0-

List of 0fIicers. Directors, Trustees, and Ker Employees (list each one even if not compensated-see the instructions for Part IV) 
Check if the organization used Schedule 0 to respond to any question in th~ Part N . . . . . . . . . 0 

(b)Awrage (c) Reportable (4 Health ben8fIIs, 

~ Name and title hours per week CClI.,.. ISatIaII .",to tel Estmatad III'I'tOWtt of 
(Forms W-2/t099-MISq baleftt plans, and othar~ devot8d to JICISIIUt "nat ........... -o-t dafarred CCllipltRd'b 4 

Margaret Heldring 30 
President -0- -0- -0-
_Ju~ McBroo~ 15 

Vice President .0- -0- -0-
Jane Skrivan 5 

Secretary -0- -0- -0-
Susan Woods 20 
Co-Treasurer .0- -0- -0-
Marsha Donaldson 20 
Co-Treasurer -0- .0- -0-

--------------------------_.-

------- -----_.-

--- ---------------

------------------------.. ----------... ---------------... ----------------_ ... -

---------

------- --

-------
Form 99O-EZ (2020) 



Form 99O-EZ (2020) Paga3 
iAW,Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V.) Check if the organization used Schedule 0 to respond to any question in this Part V .0 
Yes No 

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes, a provide a 
detailed description of each activity in Schedule 0 . .. 33 ~ 

34 Wera any significant changes made to the organizing or governing documents? If "Yes,- attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O. See instructions. 34 ~ 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 
activities (such as those reported on lines 2, Sa, and 78, among others)? • • • 35a ~ 

b H "Yes- to Hne 3580 has the organization filed a Fonn 990-T for the year? If "No, D provide an explanation in Schedule 0 t-'35b=+--t-­
c Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Yes, _ complete Schedule C, Part III . '" 35c ~ 

38 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 
during the year? If "Yes,a complete applicable parts of Schedule N 38 ~ 

37a Enter amount of political expenditures, direct or Indirect, as described in the instructions ~ 1378 1 -0- __ --1 
b Did the organization file Fonn 112D-POL for this year? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 37b ~ 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were ____ ~ 
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? - 38a ~ 

b If "Yes, a complete Schedule l, Part II, and enter the total amount involved t-'38b=+-____ -I 
39 Section 501 (c)(7) organizations. Enter. _ 

8 Initiation fees and capital contributions included on line 9. . t-'39a=+-____ -I 
b Gross receipts, included on line 9, for public use of club facilities - • - - • a..;:39=b..L-____ -I 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 ~ ; section 4912 ~ ; section 4955 ~ ------

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations_ Did the organization engage in any section 4958 
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 99O-EZ? If "Yes,- complete Schedule l, Part I 

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed • 
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 _ . _. .......... ~ -0-

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization ~ -0-

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shetter 
transaction? If "Yes,- complete Form 8886-T . 

41 Ust the states with which a copy of thIS retum is filed ~ N/A 

-----
40b 

----I~ 
40e ~ 

~~~--~------------------------~~~~~---42a The organization's books are in care of ~ Susan Woods & Marsha Donaldson Telephone no. ~ ____ ~~~_~ __ . 
L..ocated at ~ 4111 E Madison St #153, Seattle, WA ZIP + 4. _ 98112 

ver b At. any time during the calendar year, did the organization have an interest in or a signature or other authority 0 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

If "Yes, _ enter the name of the foreign country ~ 
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). 

c At. any time during the calendar year, did the organization maintain an office outside the United States? . 
If '"Yes, _ enter the name of the foreign country ~ 

Yes No 
42b ~ 

----J 
42c ~ 

43 Section 4947{a)(1) nonexempt charitable trusts filing Form ~EZ in lieu of Fonn 1041-Check hera ••.•. ~ 0 
and enter the amount of tax~xempt interest received or accrued during the tax year . ~ 1 43 1 

~;::;...&.--r-----'---

44a Did the organization maintain any donor advised funds during the year? If "Yes, a Form 990 must be 
completed instead of Form 99O-EZ. . 

b Did the organization operate one or more hospital facilities during the year? If "Yes,- Form 990 must be 
completed instead of Form 99O-EZ 

c Did the organization receive any payments for indoor tanning services during the year? _ •• .•• 
d If "Yes- to line 44c, has the organization filed a Form 720 to report these payments? If aNo,- provide an 

explanation in Schedule 0 ..... ... . . . . . . .. ... 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If "Yes, _ Fonn 990 and Schodulo R may need to be complotod irnrtoad of 
Fonn 99O-EZ. See instructions • ••••• . • 

Yes No 
__ -1 
44a ~ 

-----I 
44b ~ 

44c ~ 
__ ---1 
44cI 
45a ~ 

--~ 45b ~ 

Form 99O-EZ (2020) 



Form 99O-EZ(2020) 

48 DId the organimtion engage, directly or Indlractly, in political campaign activities on behatf of or In opposition 
, to candidates for public office? If "Yes," complete Schedule C, Part I • • • . • . . . • . • . . 

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Check if the organization used Schedule 0 to respond to any question in this Part VI . . 0 

Yes No 
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax 

year? If "Yes," complete Schedule C, Part II . . . . . . . 47 
48 Is the organization a school as described In section 17O(b)(1)(A)(1~? If "Yes: complete Schedule E 48 
49a Did the organization make any transfers to an exempt non-charitable related organization? • 49a 

b If "Yes," was the related organization a section 527 organization? . . . . . 49b 
50 Complete thIS table for the organization's five hIghest compensated employees (other than officers, dIrectors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter aNone." 

(b)AV818ge (c) Reportable Cd) Health balefIts, 

(It) Nama am tIIIe d each arnpIoyaa hours par weak ~1S8IIon 
contrIbUIIons to ampIayaa te) Estmatad III'I'lOWlt of 
bonafIt plans, and doforrod othor COIl ipOI'ICIltloo 

devOt8d to j)OSftIOil (I-Grms W-2II099-MISC) 
COIJ1)8IlSIdIDn 

------

-

--

f Total number of other employees paid over $100,000 . . • . ~ _______ _ 

51 Comploto thlo tnbIo for tho orgnnlmtion'o fivo highoot componoatod indopendont contmctoro who ooch received more than 
$100,000 of compensation from the organization. If there is none, enter "None.· 

CIt) Nlma am business adchss of each nctepandllnt calblK:lDr til) Type of service (et CompensatIon 

---------

-------
d Total number of other Independent contractors each receiving over $100,000 . • ~ _____________ _ 

52 Did the organization complete Schedule A? Note: All section 501(c}{3) organizations must attach a 
completed Schedule A • • . . . • • . • . . . • . • • . . • • . • • • . . • ~ 0 Yea 0 No 

Undar penalties of parjwy, I dacIar8 that I have 8lIIIITIbad this ratwn, ncIudIng ~yIng schaclJIas and staIBIllIIft1s, .., to the bast of my knowledge and belief, It Is 
tnJa, correct, and c:oqII8Ia. Dace atIui I of praparar (other than otIIcar) Is basad on aD lnformaIIon of Which prapanII' has fftY knowledge. 

Sign 
Here 

Paid M1t!Typa prapaer's nama 
Andrew Taylor 

~Nr~----~------------~--------~~--------~-----r--L---~~~~~---­
USeon~~Am~~'s~~==~~.-Ab-oo~tTi~a~yIo~r~~~~~~~~---------------------;~~==~--~~M~-~2~1~~246~----

Am's adchss. 349 16th Ave E #60, Seattle, WA 98112 206-218-3108 
May the IRS discuss this return with the praparer shown above? See instructions • • • • • • • • • • ~ ~ Yea 0 No 

Form 99O-EZ C2CJ2O) 

\ 



SCHmULEA 
(FQnn 990 or 99IW:ZJ 

Public Charity status and Public Support 
CaqaID if the argIIIiaIIiDn iI a II8Ctian 5DtfcH3l .... rimtiw, ar a II8Ctian 4M7(IHI) IIDIIUIIIIIII c:IaiIIIII trust 

.. AIIach to Form 990 or Farm 99O-EZ. 

OMS No. 1545-0047 

~@20 

.. Go II» -.ir&fIOIIIFuIhBIID far instructians and the Iat8st infuiihatiGL 
Open to Public 

Inspection 
Name of .......... ~i Ea ....... Id&'r. lonnumber 
Grandmothers Against Gun Violence 4&3673708 

Reason for PubHc Charily Status. (All anizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box) 

1 0 A church, convention of churches, or association of churches described In section 17O(b)(1)(AHi). 
2 0 A school described in section 17O(b)(1)CAJfd). (Attach Schedule E (Form 990 or 99O-EZ).) 
3 0 A hospital or a cooperative hospital service organization described In section 17O(b)(1)CAJ(fn"). 
4 0 A medical research organization operated in conjunction with a hospital described In section 17O(b)(1)CAJ{lii). Enter the 

hospital's name, city, and state: 
~--~~--~----~~~----~------~~----------~--~--~~~ 5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 17O(bX1)CAJ(iv). (Complete Part II.) 

6 0 A federal, stale, or local government or governmental unit described in section 17O(b)(1)CAJM. 
7 ~ An organization that nonnally receives a substantial part of its support from a govommcntnl unit or from tho goneml public 

described in section 17O(b)(1)CAJ(vi). (Complete Part II.) 

8 0 A community trust described in section 17O(b)(1)CAJ(vi). (Complete Part IL) 

9 0 An agricultural research organization de&Cribed In oectIon 17O(b)(1)CAJ(ix) operated in conjunction with 0 land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 0 An organlzS=Bi!::o=n""'tf1=-=8fr oomiiflyrei:iiiVes (ffIii)r8lJiiil-~ Of ItS support fi'Om C:'OnfiiDutions, memDiiShip teeS; ana grosS---­
receipts from activities related to Its exempt functions, subject to certain exceptions; and (2) no more than 33'13% of Its 
support from gross investment Income and unrelated business taxable Income ~ess section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)r..zI. (Complete Part III.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(8)(4). 
12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to corry out the purposes 

of one or mont publicly supported organizations de!:cribed in section &09(a)(1) or oeotion 608(0)(2). Soc OCGtion 500(0)(3). 
Check the box in lines 128 through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

CAJ 

(8) 

ee) 

(D) 

(E) 

a 

b 

c 

d 

e 

o Type L A supporting organization operated, supervised, or controlled by its supported organizatlon(s). typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Pawt IV, Sections A a'ld B. 

o Type D. A supporting organization supervised or controlled in connection with Its supported organlzation(s). by having 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organization(s). You must complete Pat IV, Sections A ... d C. 

o Type m functioIl8IIy integI&ltid. A supporting organization operated In connection with, and functionally integJated with, 
its supported organization(s) (see insbucHons). You must complete Part N, SecIiona A, D, ... d E. 

o Type m..,.fwtctianaUy inteQi&1Bd. A supporting organization operated In connection with its supported organization(s) 
that Is not functionally Integrated. The organization generally must satisfy a disbibutlon requirement and an attentiveness 
requirement (see insbuctions). You must complete Part IV, Sections A and D, and Part v. 

o Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally IntegJated, or Type III non--functionally integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . . . . . . . • . . . . . . 
9 Provide the following information about the supported organization(s). 

(Q Nama of SlCIPQItad orglrizatian (llJ8N (II) Type of orgIrizaIion (III) Is the organImIIon M Amount of monalay 
(dasaiJed on Illes 1-10 IIstBd In yolr 9IJVS'*'9 IqIpOII (see 
abov8 (see insbuctions) documIInt? RlIructions) 

Yes No 

(wi) Amount of 
othar support (sea 

R;buctions) 

Total lIJ1lIIl • 
Cat. No. 11285F 



Sdledut& A.(Fonn 990 or 99O-E2) 2020 Page 2 
liMlll Support Schadule for Organizations Described in Sections 17O(b)(1)(A)rlV) and 17O(bK1)(A)(vIl 

• (Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. PubUc rt 
Calendar year (or fiscal ye.- beghmg in) ~ (11)2016 (b) 2017 (c) 2018 (eI) 2019 (e) 2020 (I) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any aunusuaJ grants.") . . · 23,937 . 41,160 72,665. 99,608. 70,209. 307,579. 

2 Tax revenues levied for the 
organization's benefit and either paid to . 
or expended on its behalf .0- .0- -0- .0- .0- .0-. . . · 

3 The value of services or facilities 
fumished by a governmental unit to the 
organization without charge . .0- .0- -0- .0- .0- -0-

4 TotaI_ Add lines 1 through 3 . · 23,937. 41,160. 72,665. 99,608. 70,209. 307,579. 

5 The portion of total contributions by 
each person (other than a 
govemmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (I) . 16,045. 

6 Public Subtract line 5 from line 4 269,534. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) • (II) 2016 (b) 2017 (c) 2018 (eI) 2019 (e) 2020 (I) Total 

7 Amounts from line 4 . - - - 23,937. 41,160. 72,665. 99,608. 70,209. 307,579. 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources _ .0- -0- 273 . 805. 1,039 2,117. 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . - - -0- -0- -0- -0- -0- .0-

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . -0- -0- -0- -0- -0- .0-

11 Total support. Add lines 7 through 10 309,696. 

12 Gross receipts from related activities, etc. (see instructions) . . . . 12 I .0-
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and atop here . . . . . . . . . . . . . . . . . . ~ 0 
Section C. Com . n of Public Su P 
14 Public support percentage for 2020 Oine 6, column (t), dMded by line 11, column (I) 93.49 C)(, 

15 Public support percentage from 2019 Schedule A, Part II, line 14 . . . . . . 15 93.25 % 
188 33'1,,% support test-2020.1f the organization did not check the box on line 13, and line 14 is 33

'
/3% or mora, chock this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ~ ~. 

b 33"13% support test-2019. If the organization did not check a box on line 13 or 168, and line 15 Is 33'13% or more, check 
this box and atop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ~ 0 

17. 10%-faclB..and-circumst.nces test-2D2D.1f the organization did not check a box on line 13,168, or 16b, and line 14 is 
10% or more, and If the organlzalfon meets the facts4U1d-drcumstances test, check this box and slop here. Explain in 
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization. . • . . . . - . . . . . . . . • . . . . . . . . . . . . • . . . . . . ~ 0 

b 10%-fac •• ul-drc;umstances test-2019.1f the organization did not check a box on line 13, 168, 16b, or 178, and line 
1515 10% or more, and If the organization meets the facts-anck:lrcumstances test, check this box and stop here. Explain 
in Part VI how the organization meets the facts-and-clrcumstances test The organization qualifies as a publicly supported 
organization .• _ ....•......... _ ... _. _ ....... _ .... ~O 

18 Private foundation. If the organization did not check a box on line 13, 168, 16b, 178, or 17b, check this box and see 
instructions . . . . . . . . . . • . . . . . • . . . . . . . • . . . . . . . . . . . ~ 0 

Sc:heduIa A (Farm 890 or ~ 2Q2O 



Schadula A (Form 990 or 99O-E2) 2020 Paga3 
_$ilil Support Schedule for Organizations Described In Section 509(&)(2) I 

(Complete only if you chocked the box on linc 10 of Part I or if the organization failed to qualify under 711. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Pub6c rt / 
Calendar year (or fiscal yea' beginnW'lg in) ~ (a) 2016 (b) 2017 (c) 2018 (eI) 2019 (e)2020/ ' (I) Total 

1 Gifts, grards, contributions, and ~ fees / received. (Do not indude any "IIIusuaI pits. , 
2 Gross receipts from arillissions, men:hslldise 1/ sold or services performed, or facilities 

fwnished in any activity that is related to the 
organization's tax-exempt JUPOSe. . . 

3 Gross receipts from activities that 1ft not an / lIlreIated trade c:I business WIder section 513 

4 Tax revenues levied for the / organization's benefit and either paid to 
or expended on its behatf · · · 

5 The value of services or facilities / fumished by 8 govemmental unit to the 
organization without charge . · · · 

8 Total. Add lines 1 through 5 . · · / 
7. Amounts included on lines 1, 2, and 3 / received from disqualified persons 

b Amounts included on lines 2 and 3 

/ received from other than disquafrfied 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 78 and 7b . · · · / 
8 Public support. (Subtract line 7c from / ,~ 

line6.) . · j 

. ·PI Section B Total Su port / 
Calendar year (or fiscal yea" beginnW'lg in) ~ (8)2016 (b) 2017 (c) 2018 (d)2019 (e) 2020 (I) Total 

9 Amounts from line 6 . · / 
108 Gross income from interest, dividends, / payments received on seaJrities loans, rents, 

royalties, and income from similar SOl8'C8S • 

b un_buslness __ j r 

section 511 taxes) from businesses 
acquired after June 30, 1975. . . . 

c Add lines 10s and 10b . . . • . 
11 Net income from unrelated businesS' 

activities not included in line 10b .. ~er 
or not the business is regularty/&uried on 

12 Other income. Do not include gain or 
loss from the sale of capitJi assets 
(Explain in Part VI.). L. . . . · 

13 Total ~ (Add Ii es 9, 10c, 11, 
and 12.) . . . .I. . . . . . 

/ . 
14 First 5 years. If ttie Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, ch~k this box and slop here . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 
Section C. Com ,; n of Public Su rt Percenta e 
15 Public su~ percentage for 2020 ~ine 8, column (t), divided by line 13, column (f) % 
18 Public su e from 2019 Schedule A, Part 10, line 15 . . . . . . % 

Section D. Coin n of Investment Income Percenla 
17 Inv~ income percentage for 2020 ~Ine 1Oc, column (t), divided by line 13, column (t). .. 17 % 
18 Investment income perce! rtage from 2019 Schedule A, Part III, line 17. . . . . . . . .. 18 % 
198 ~% support tests-2D20. H the organization did not check the box on line 14, and line 15 Is more than 331/396, and line 

Is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supporled organization ~ 0 
33113% suppart teaI8-2019. If the organization did not check a box on line 14 or line 198, and line 16 is more than 33113%, and 
One 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supporled organization ~ 0 
Private fowtdation. If the anizatfon did not check a box on line 14 19 or 19b check this box and see Instructions ~ 0 
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.:Wi N Supporting Organizations 

• (Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, 0, and E. If you checked box 12d, Part I, complete Sections A and 0, and complete Part V) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's goveming 
documents? If "No, WI describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509{a){1) or (2)? If '"Yes. WI explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501(cX4), (5), or (6)? If '"Yes. WI answer 
lines 3b and 3c below. 

b Did the organization confirm that each supported organization qualified under section 501 (cX4), (5). or (6) and 
satisfied the public support tests under section 509{o)(2)? If '"Yes, WI describe in Part VI when :md how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B) 
purposes? If '"Yes. .. explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization'? If 
"Yes. WI and if you checked box 12a or 12b in Part I, answer Ones 4b and 4c below. 

b Did the organization have ultimate control and di3Crction in deciding whether to make grant!; to the foreign 
supported organization? If "Yes. .. desctibe in Part VI how the 0tganizaIi0n had such control and dlsctetion 
despite being controlled or supervised by or in connection wfth its supported organizaJions. 

c DId the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(cX3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to etJSUJe that aD support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

Sa Did the organization add., substitute, or remove any supported organizations during the tax year? If "Yes. WI 

answer Ones 5b and 5c below (if applicable). Also, provide detaI1ln Part VI, Including (i) the names and ElN 
rwmbels of the supported 0tgatJizati0ns added, substituted. or removed; (jj) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

Yes No 

--~ 1 

--~ 
2 

--~ 
3a 

--~ 
3b 
__ --.J 
3c 
__ --.J 
4a 

--~ 
4b 

__ J 
4c 

__ J 
Sa 

b Type I 01' Type U only. Was any added or substibrted supported organization part of a class already __ --.J 
designated in the organization's organizing document? 5b 

1-
5c
=-+---+--

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (10 individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iiO other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If '"Yes, WI provide detail in Palf VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3XC», a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If '"Yes. WI complete Part I of Schedule L (Form 990 or 99O-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes. WI complete Part I of Schedule L (Form 990 or 99O-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons, as defined in section 4946 (other than foundation managers and organizations 
described in section 509(a){1) or (2»? If '"Yes, .. pfDllide detail in Palf VI. 

b Did one or more disqualified persons (as defined in Hne Os) hold 11 controlling interest in any entity in which 
the supporting organization had an interest? If "Yes, D provide detail in Palf VL 

C Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? ""Yes. D provide detail in Part VI. 

iDa Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943{t) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? "'"Yes, .. answer line 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fonn 4720, to 
determine whether the organization had excess business holdings.) 

__ J 
6 

--~ 
7 

--~ 
9a 
__ .--J 
9b 

--~ 
9c 

--~ iDa 
__ .--J 
10b 
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I Yes No 
11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who direcUy or indirecUy controls, either alone or together with persons described in lines 11 b and 
11 c below, the governing body of a supported organization? 1118 

b A family member of a person described in line 11a above? :11b 
c A 35% controlled entity of a person described in line 110 or 11b above?" "Ycs" to line 118, 11b, or He, provide 

detail in Part VJ. 11c 
.. B. Type I , ... "It 'W'" ,-

iYes No 

1 [lid the governing body, members of the governing body, officers acting in their official cnpacity, or mcmbcr.ihip of one or 
more supported organizations have the power to regularty appoint or elect at least a majority of the organization's officers, 
directors, or trustees at all times during the tax yea? ""No, • desctfbe in Part VI how the supported orrpmization(s} 
effectM!Iy ~ supeIVised, or cont1OIIed the OtganizaIion's actMties. "the organization had mote than one suppotted . 
organization, describe how the powe1S to appoint BId/or temoVe offlcets, ouectots, or tnJstees MIte allocated among the 
supported organizations and what conditions or teSbicIions, if any, applied to such powers duJing the tax year. 1 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? " "Yes. " explain in Part 
VI how providing such benefit carried out the purposes of the supported aganizalion(s) that operated, 
supettIised, or controlled the suppoIting organization. 2 

IC. Typell 
IYes No 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? " "'No, " describe in Pad '" how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 1 
.. D. All Type III ~, ''''"It , .... 

Iyes No 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, ~~ a copy of the Fonn 990 that was most recently filed as of the date of notification, and (ii~ copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or ~~ serving on the governing body of a supported organization? " "No, .. explain in Pad VI how 
the organization maintained a close and continuous worlcing relationship wffh the supported organization(s). 2 

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have 
a significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax yeaJ'! ""Yes, " describe in Part '" the role the organization's 
s:J.",.,.,.._ -:so-._~..; played in this regard. 3 . Section E.1Ype III Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see lnstI'ucfIons). 
a 0 The organization satisfied the Activities Test Complete line 2 below. 
b 0 The organization is the parent of each of its supported organizations. Complete line 3 below. 
c o The organization supported a govemmental entity. Desclibe in Part VI how you supported a governmental entity (see instructions). 

2 Activities Test Answer lines 2a and 2b below. Yes No 

a Did substantially all of the organization's activities during the tax year direcUy further the exempt purposes of J the supported organization(s) to which the organization was responsive? " "Yes, " then in Part VI identify 
those supporled organizations and explain how these activities diteClJy furtheted their exempt purposes, 
how the aganizalion was teSpOIJSive to those supporled organi7alions. and how the aganization determined ---that these activities constituted substantially all of its activities.. 2a 

b Did the activities described in line 2a, above, constitutB activities that, but for the organization's invoJvcmcnt, J one or more of the organization's supported organization(s) would have been engaged in? " "Yes. .. explain in 
Part VI the teasOIJS for the aganization's position that its suppotted organization(s) would have engaged in ---these activities but for the organizaJion's involvement 2b 

3 Parent of Supported Organizations. AnsweI" lines 3a and 3b below. 

~ a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ---trustees of each of the supported organizations? " "Yes" or "No, " provide details in Part VI. 3a 
b Did the organization exercise a substantial degree of direction over the policies. programs, and activities of each ~ ----of its supported organizations? " "Yes. • descIfbe in Part VI the role played by the mganizalion in this regard. 3b 
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1 0 Check here If the organization satisfied the Integfal Part Test as a qualifying trust on Nov. 20, 1970 (explain in P8It VJ). See 
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E. 

Section A-Adjusted Net Income (A) Prior Year (B) Current Year 
(optiona~ 

1 Net short-term capital gain 1 
2 Recoveries of prior-year disbibutlons 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 
8 Portion of operating expenses paid or incurred for production or collection 

of gross income or for management, conservation, or maintenance of 
property held for production of income (see instructions) 8 

7 Other i (see instructions) 7 
8 ... Net Income (subtract lines 5 6, and 7 from line 4) 8 

Section B-Minimum Asset Amount (A) Prior Year (B) Current Year 
(option~ 

1 Aggregate fair market value of all non-exempt-use assets (see 1 instructions for short tax year or assets held for part of ye&,,: 
a Average I""itt.:-y value of securities 18 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 18, 1b. and lc) 1d 
e Disccurt claimed for blockage or other factors 

", 

> "' 

(explain in detail in Part 1fI): 
2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
8 Multiply line 5 by 0.035. 8 
7 Recoveries of prior-year disbibutions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-DistriJuIabIe Amount ,~ Current Year 

1 Adjusted net income for prior year (from Section A, line a. column A) 1 
2 Enter 0.85 of line 1. 2 
3 Minimum asset amount for prior year (from Section B, line a. column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Incometaxi in prior year 5 
8 Distributable Amount. Subtract line 5 from line 4, unless subject to 

COl reduction (see instructions).. 8 
7 0 Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization 

(see instructions). 
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Section D-DistrbItions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 1 
2 Amounts paid to perform activity thai: direcUy furthers exempt purposes of supported 

organizations, in excess of income from activity 2 
3 Administrative expenses paid to accomplish exempt of supported organizations 3 
4 Amounts paid to acquire exempt-use assets 4 
5 Qualified set-aside amounts (prior IRS approval required-provide details in Part VI) 5 
8 Other distributions (descnbe in Part VI). See instructions. 8 
7 Total ..... distriMItions. Add lines 1 through 6. 7 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Pad VI). See instructions. 8 
9 Distributable amount for 2020 from Section C, line 6 9 

10 Une 8 amount divided by line 9 amount 10 

(i) 
(Ii) (iii) 

Section E-Distribution Allocations (see instructions) 
Excess Distributions 

UncIerdisIrbIti Disbibutable 
Pre-202D AmOU1t for 202D 

1 Distributable amount for 2020 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2020 
(reasonable cause required-explain in Pad VI).. See 
instructions. 

3 Excess distributions carryover, if any, to 2020 I 
a From 2015 I 
b From 2016 I 
c From 2017 I 
d From 2018 . . . I 
e From 2019 I 
f To1aI of lines 3a through 3e I 
9 Applied to underdistributions of prior years I 
h Applied to 2020 distributable amount 
i Canyover from 2015 not applied (see instructions) I 
j Remainder. Subtract lines 3g, 3h.. and 3i from line 3f. I 

4 Distributions for 2020 from I Section D, line 7: $ 
a Applied to underdistributions of prior years I 
b Applied to 2020 distributable amount 
c Remainder. SubtJacl: lines 4a and 4b from line 4. I 

5 Remaining underdistributions for years prior to 2020, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Pad VI. See instructions. 

8 Remaining underdistributions for 2020. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess di&tribution& carryover to 2021. Add lines 3j I and 4c. 

8 Breakdown of line 7: I 
a Excess from 2016 ·1 
b Excess from 2017 . I 
c Excess from 2018 I 
d Excess from 2019 .. ~ -. -. --

o' 

J e Excess from 2020 . 

----- ---
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htfttd Supplernentallnfonnation •. Provide the explanations required by Part II" line 10; Part II, line 17a· or 17b; Part 

III,line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B,lines 1 and 2; Part IV, Section C,line 1; Part IV, Section D,lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional infonnation. (See instructions.) 



SCHEDULE 0 
(Form 990 or 99O-EZJ 

Name dille Cll"jjII izaIiui. 
Grandmothers Against Gun Violence 

Supplemental Information to Fonn 990 or 99O-EZ 
CompIe1& 10 provide infonnatian far ........ 188810 specific quastians on 

Farm 990 CII' 9IO-EZ CII' 10 provide .., adcitional nannatioIL 

~ AIIach 10 Form 990 or99O-a. 

~ Go tit fIIWfII.D&fIII/IlFolhSl!llJ far the IaIest illfuiilatiar .. 

Part I, Une 14: Expense is negative due to a deposit refund for a cancelled in-person event 

Part I, Una 16: Other Expenses 

- Credit Card Processing: 1,011.72 

- Event Supplies: 634.83 

- General Operating Supplies & Expenses: 3,196.27 

-Insurance: 1,016.00 

- Travel Expenses: 1,215.36 

Total Part I,Une 16: 7,074.18 

Part II, Une 26: Uabilities listed are for payroll taxes owed 

Far Pupawurk Reduction Aat NotIae, 888 the Instruationo for Fonn 980 CII' 88O-&Z. CaL No. S1058K 

OMB No. 1545-0047 

~(Q)20 
Open to Public 
Inspection 

EnipIolIar ............. IUIIIber 
46-3673708 


